clinically-relevant clinical outcomes [9] . In the SALT-ED and SMART trials, data were collected and validated through extensive leverage of the electronic health record (EHR)-at significantly decreased cost and effort, compared to comparable studies.
Critical care medicine is practiced in a high-acuity and high-cost environment. Given these factors, proposed interventions and changes to clinical practice are often thoroughly vetted, in many instances in multiple studies, prior to achieving broad clinical implementation. Success stories have included lung protective ventilation, changes in sedation regimens to address intensive care unit delirium, among many others [10] [11] [12] . Conducting multiple, high-quality prospective, randomized clinical trials, often at multiple centers, may be a technically challenging and expensive process.
As more health systems transition to large, enterprise EHRs, clinical informaticians are presented with the opportunity to leverage tools that can be easily integrated in the EHR to facilitate clinical trials. Multi-center observational data sharing with EHR integration has been successfully performed in numerous fields, including, notably, perioperative outcomes research, via endeavors such as the Multi-Center Perioperative Outcomes Group and the Duke Clinical Research Institute [13] [14] [15] . These lessons and tools can be embedded within intensive care units, thereby enabling robust, multi-center clinical trials. As the SALT-ED and SMART studies have shown, these trials have the potential to drastically improve clinical practice. We would propose that efforts are urgently needed to create new, multi-center data sharing networks to leverage EHR data to facilitate pragmatic clinical trials in critical care.
